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{d) Length of stay: In hospital or institution
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2. USUAL RESIDENCE OF DECFASED: 034
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{d) Street No
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MEDICAL CERTIFICATION
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: 13, Birthplace......,
a 14. Maiden name
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(City, E ‘ ew)

15. Birthp

{ :;..wwn, or county) (Siate or forelgn gpuntry)
16. {(a) Iﬂomantm.@%w -
® Address__ (. dusl 2aae Kl L.

17. (a)

2 (% Date thereaf -Zi-4f
{Buorial, cremntion, or ramoval) {Mon {Day) (Year)

(¢) Place: buria) or cremation
18. () Signature of funeral director (A
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22, If death waa due to external canses, £ in the following:
(a) Accident, sulcide, or homidde {apeciiy)
(%) Date of occurrence
(). W‘Ime did Injury oocur?

= {City or town) !
(d) Didinjury occurin or about home, on farm in ind p!acl:. in public pla.ce?

(Specify type of place)
(¢) Means of inJury
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is r‘écorded on the reverse side of this certificate was embalmed by me, or by

-

» Registered Apprentice No...

Licensed Embaimer No

P. O. Address._.._ .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . ' (Failure to comply
the above constitutes grouuds for revocation of license.) - -

Note:

Il' this body is not cmbnlmed fact should be so stated above.
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